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Highlights 
 Bentiu Protection of Civilian (PoC) areas continue to record an 

increasing number of malnourished children. A mass screening 
showed 4.9 per cent of children under five years suffer from severe 
acute malnutrition (SAM) and 15.9 per cent from moderate acute 
malnutrition (MAM). Children identified with SAM and MAM were 
referred to feeding programmes. 
 

 The Special Representative of the Secretary General for Children 
and Armed Conflict, Ms. Leila Zerrougui, undertook a one week joint 
mission to South Sudan with the Director General of UNESCO Irina 
Bokova and Forest Whitaker, the UNESCO Special Envoy for Peace, 
gaining commitment from the President to issue a decree 
criminalizing child recruitment. She also received a recommitment 
from the Minister of Defence and the Chief of General Staff for the 
SPLA to implement the revised Action Plan to End Recruitment and 
Use of Children and to ensure that children are protected from 
other grave child rights violations.  
 

 As of 29 June, WHO reported 2,431 cases of cholera with 59 deaths. 
While reported cholera cases in Juba have stabilized, cases are 
increasing in Eastern Equatoria, mainly in Torit and Lopa counties. 
UNICEF has dispatched supplies and deployed teams to Nimule, 
Torit and Lopa.  
 

SITUATION IN NUMBERS 

1.1 million  
People internally displaced since 15 December 
(OCHA, SitRep #42 dated 26 June, 2014) 
 

588,222* 
Estimated internally displaced children under 18 
years  
 
 

Outside South Sudan 

392,800 
Estimated refugees in neighbouring countries (OCHA, 

SitRep # 42 dated 26 June, 2014) 
 

 

Priority Humanitarian Funding needs 
January - December 2014 
 

US$ 151.7 million** 
 
* Disaggregated data is yet to be made available, as registration has not 
been completed across the country. Children under 18 years have been 
calculated based on census 
** This is based on UNICEF’s contribution to the revised South Sudan 
Crisis Response Plan (CRP) and for Cholera response.  

South Sudan 
Humanitarian 

Situation Report 

Indicators 

Cluster  UNICEF 

Cluster Target  
Cumulative 
results (#) 

Target 
achieved 

(%) 

UNICEF 
Target* 

Cumulative 
results (#) 

Target 
achieved (%) 

WASH: # of target population provided 
with access to water as per agreed 
standards (7.5-15 litres of water per 
person per day) 

3,790,000 495,689* 13% 875,000 390,600 45% 

Nutrition: # targeted children 6-59 
months with Severe Acute Malnutrition 
admitted to therapeutic care 

176,283 40,622 23% 176,283 40,622 23% 

Health: # of children 6mo-15y 
vaccinated for measles   

1,260,000 328,979 26% 1,260,000 328,979 26% 

Education: # of school-aged children 
including adolescents (aged 7 – 18) with 
access to education in emergencies, 
including supplies 

200,000 
62,523 

31% 122,500 47,312 39% 

Child Protection: # of children reached 
with critical child protection services 

200,000 62,523 31% 122,500 47,312 38% 

 

 

SitRep #29 – Reporting Period 26 June – 2 July 2014 SITUATION IN NUMBERS 



South Sudan SITUATION REPORT 2 July 2014              

2 
 

Situation Overview & Humanitarian Needs  
The humanitarian situation has continued to deteriorate, with clashes reported around Nasir in Upper Nile and in Unity 
State. Some to 1.5 million people remain displaced, including 100,000 people sheltered in UNMISS bases and 392,800 
people who have fled to neighbouring countries in Ethiopia, Kenya, Sudan and Uganda.   
 
The under-five mortality rate in Bentiu PoC has been above the acceptable emergency threshold for the past five weeks, 
ranging from 2.07 to 3.38 deaths/day/10,000. Due to a food insecurity and lack of basic services in the area, IDPs 
continue to arrive at the PoC. IDPs arrive in very poor health, which is then compounded by inadequate WASH facilities 
at the PoC and continued poor family health care/hygiene practices and health seeking behaviours. In response to this 
continued high level of mortality, UNICEF and other humanitarian partners are working jointly to scale up health, 
nutrition and WASH services in Bentiu as well as to mitigate and prevent further spread of cholera in the area. 
 
The cumulative number of cholera cases as of 28 June is 2,431. Overall, 59 deaths have been reported in both health 
centres and communities for a case fatality rate of 2.4 per cent, above the emergency target of 1 per cent. While the 
epidemic began in Central Equatoria State, it has now reached four other states (Upper Nile, Western Equatoria, 
Eastern Equatoria and Jonglei). UNICEF continues to work with other partners to respond to the epidemic. While 
reported cholera cases in Juba stabilized during week 26, cases are increasing in Eastern Equatoria, mainly in Torit and 
Lopa counties. UNICEF has dispatched supplies and deployed teams to Nimule, Torit and Lopa.  
 

Humanitarian leadership and coordination  
UNICEF actively participates in the Humanitarian Country Team and the Inter Cluster Working Group, which lead 
strategic and cross-sectoral coordination of humanitarian programmes. UNICEF leads the WASH, Nutrition and 
Education clusters as well as the Child protection sub-cluster. Within the Health cluster, UNICEF provides leadership on 
vaccination, communication and social mobilization. UNICEF also supports the core supply pipelines for the Education, 
WASH and Nutrition clusters, providing essential humanitarian supplies to all partners. While continuing to focus on 
the delivery of life-saving interventions, UNICEF is also investing in providing access to education and a protective 
environment for affected children.   
 

Humanitarian Strategy: Rapid Response Mechanism 
As part of the interagency rapid response mechanisms (RRM), UNICEF continues to expand activities in remote 
locations together with WFP and partners. Multi-sector response teams (WASH, Health, Nutrition, Education, and Child 
Protection) have already been deployed in fifteen (out of 24 initially planned) locations (Akobo, Melut, Nyal, Mayandit, 
Haat, Kodok, Pagak, Pochalla, Lankien, Old Fangak, Walgak, Jiech, Wau Shilluk, Lul and Leer). More than 67,000 children 
under five have been reached via the RRM in the Upper Nile, Jonglei and Unity States. 
 
Two additional teams are currently deployed this week to Koch and Nihaldu in Unity State. WFP, UNICEF, World Relief 
and IAS are participating in the RRM in Koch. Interventions are ongoing and, to date, 535 children between 6-59 months 
have been screened for malnutrition, of which 15.1 per cent are moderately malnourished and 8.6 per cent severely 
malnourished. 464 children were provided with Vitamin A and 490 children dewormed. The immunisation campaign 
has started and to date, 3,389 children have been vaccinated against polio and 3,373 children vaccinated against 
measles.  
 

Summary Analysis of Programme Response   
 

HEALTH: As of 29 June, a total of 328,979 children 6 months to 15 years have been vaccinated against measles and 
218,381 children under 15 against polio while 66,945 children from six months to five years have received Vitamin A 
and 33,771 children between one and five years have been dewormed. In IDP camps and PoCs with relatively stable 
population movement, UNICEF and partners have begun routine vaccination, while integrated mass vaccination 
campaigns are on-going in settlements with new IDP inflows.  
 
Integrated vaccination campaign coverage remains low due to inaccessibility of targeted children outside of PoCs and 
daunting operational challenges. In addition to scaling up RRM missions, an integrated vaccination campaign targeting 
1.3 million children under 15 years in the three most affected states has been planned for July/August. Lastly, there is 
a need to increase technical support to humanitarian partners to re-establish routine immunization targeting IDPs and 
host communities, to avoid having and increasing number of susceptible infants in IDP camps/PoCs. 
 



South Sudan SITUATION REPORT 2 July 2014              

3 
 

UNICEF supports maternal, newborn and child health in Juba and Bentiu, with other health sector actors accountable for 
other areas. During the reporting period, in four IDP sites in these states, 266 pregnant women accessed antenatal care, 
for cumulative total of 6,749. Out of these 266 women, 131 were given insecticide treated nets (ITNs) for cumulative total 
of 1,748; 182 provided with micronutrient supplementation; 87 vaccinated with tetanus toxoid; and 50 deliveries were 
assisted by skilled birth attendants for a total of 354 births attended this year.  
 
The low level of women reached with HIV counselling and testing is due to the limited number of capable health staff 
trained on prevention of mother to child transmission (PMTCT) services. To address this gap a training on PMTCT will 
be conducted in Bentiu next week and one in Minkaman in July. Furthermore, coordination is on-going with the 
Ministry of Health to optimize national core trainers/mentors on maternal and neonatal health/PMTCT to provide one-
week outreach services in Malakal and Bor PoCs. A total of 3,720 ITNs were distributed to 1,800 households in Bentiu.  
 
UNICEF and other health partners continue to support the Ministry of Health to respond to the cholera outbreak 
through provision of emergency medical supplies; setting up CTCs in Juba, Torit, Lopa, Magwi and Bentiu; mobile Oral 
Rehydration services in Bentiu; enhancing surveillance for early detection; strengthening case management and 
infection control; improving coordination at all levels; information management; social mobilization; and deployment 
of the appropriate technical officers. Additionally, an Oral Cholera Vaccination (OCV) Campaign was conducted from 
February to mid-June where 89,894 IDPs over one year old were given two doses of OCV in Malakal, Awerial, Juba and 
Bentiu PoCs, in collaboration with WHO and MSF.  
 
During the reporting period, UNICEF supported the establishment of six Oral Rehydration Points in Juba County and 
trained 16 health workers on cholera management; provided 12,500 sachets of oral rehydration solution (ORS) to Al 
Sabah hospital, St Kizito primary health care centre, Mauna health facility and Kworijik primary health care unit. 
Additionally, fuel was provided to Juba Teaching Hospital to ensure continuity of the water supply for two months. 
 
Given the spread of reported suspected cases to other states, UNICEF participated in rapid assessments and response, 
and pre-positioning key health and WASH supplies to all ten states and in PoCs due to high threat of cholera outbreak 
given environmental and sanitation conditions.  
 

NUTRITION: From January to date, 588,786 
children from 6 to 59 months have been 
screened for malnutrition (MUAC). Of these 
children, 40,612 (6.89 per cent) were identified 
as suffering from severe acute malnutrition 
(SAM) and 77,343 (13.1 per cent) from moderate 
acute malnutrition (MAM). This includes 30,254 
children who have been screened through RRM 
missions since the start of the year, 8.5 per cent 
with SAM and 20.2 per cent with MAM. Through 
the RRM, 1,011 children previously untreated 
children with SAM have been referred for 
treatment, which represents approximately 40 
per cent of all children with SAM who were not 
already enrolled prior to the missions.  
 
UNICEF is supporting 256 Outpatient Treatment Programme (OTP) sites providing treatment with uncomplicated SAM 
and 27 Stabilization Centers (SC) providing inpatient treatment for children with complications. The total number of 
reported new admissions to the therapeutic feeding programme stands at 40,622 children 6-59 months, out of which 
38,345 children were admitted to OTPs and 2,277 (5.6 per cent) were transferred to SCs. Sixty-nine per cent of children 
were discharged as cured against the recommended SPHERE standard of 75 per cent while death rate and defaulter 
rates remain at 7 per cent and 23 per cent respectively. During the reporting period 2,000 cartons of RUTF were 
released to partners to treat approximately 2,000 children with SAM without complications for a period of six to eight 
weeks. Assorted medicines and anthropometric equipment were also dispatched. 
 
On 23 June, the UNICEF and WFP Regional Directors met in Juba to reaffirm their commitment to work jointly in scaling 
up the nutrition response in the country. Subsequent working sessions have been held with the Ministry of Health as 
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well as nutrition cluster partners to develop an operational plan that takes into account the bottlenecks faced on the 
ground in order to both scale up nutrition programming and improve the quality of services in order to improve 
discharge rates, county by county.  
 
Bentiu PoCs continue to record an increase in the number of malnourished children, due to both the nutrition status 
of arriving children, the inadequate WASH facilities and continued poor health and hygiene practices. A mass screening 
was conducted on 25 June reaching 7,565 children, 4.9 per cent of whom had SAM and 15.9 per cent had MAM. 
Children identified with SAM and MAM were referred to existing OTP and Targeted Supplementary Feeding 
Programmes (TSFP) facilities within PoC 1 and PoC 2. Over 300 cartons of ready-to-use therapeutic food (RUTF) was 
sent to Bentiu during the reporting period with additional supplies enroute by road. UNICEF has provided technical 
support to partners working in the POCs to roll out Infant and Young Child Feeding Practices interventions and set up 
OTP services. NGO partner presence has been enhanced by the deployment of international nutritionists as well as 
rapid response teams. In Bor PoCs, the number of admissions has reduced in line with population movements out of 
the camp. Six OTP sites are fully operational outside of the POCs in Bor County. 
 

WASH: In response to the current emergency, UNICEF and implementing partners are providing access to safe water 
for 390,600 IDPs across the country, both inside and outside PoCs and IDPs camps while 230,900 IDPs are accessing 
safe sanitation. The increasing rainfall in all location of the country is increasing the demand for WASH preventive 
services as more cases of cholera are reported in different areas of the country. UNICEF and WASH are accelerating 
hygiene promotion and access to safe water supply. 
 
The estimated 45,000 people residing in the Bentiu PoC continue to access 6.5L/p/d from the four existing boreholes 
as well as water trucking being undertaken by partners. A fifth borehole has now been completed, providing water to 
the MSF clinic, in addition to other health facilities, as well as to the IDPs in POC 2 and 4. An additional 138 latrine 
stances were also completed by partners, increasing the total available latrines in the POCs to 371 latrines. With five 
suspected cholera cases reported, hygiene promotion has been accelerated with the training of all community leaders 
in cholera preventive activities and the development of Cholera Action Plan for the camp. 
 
In Tongping POC, housing 14,000 people, UNICEF continues to provide access to water through the daily water trucking, 
providing 25L/p/d. An accelerated hygiene promotion campaign continues in response to the cholera outbreak in the 
camp. In Bor PoC, UNICEF and partners have completed the installation of the two water systems which provide 20L/p 
/d for 5,500 IDPs. Rehabilitation and drilling of boreholes continues outside Bor POC with 12 water points rehabilitated 
by UNICEF and partner IAS, reaching 6,000 people. 
 
In Malakal and Mingkaman, UNICEF and WASH partners continued with accelerated cholera preparedness 
interventions, constructing an additional 150 latrines and accelerating hygiene promotion and the provision of safe 
water supply.  UNICEF continues to provide water trucking, garbage collection and sewerage desludging in Malakal. 
With the completion of the new water system by IOM to provide piped water to the new PoC, water trucking will be 
discontinued.  
 
WASH partners continue to put in place a robust cholera preparedness around the country as more cases are reported 
with weekly cholera meeting are held by WASH Cluster. Chlorination of water points continues in Juba and in other 
towns where cholera is reported. Training of hygiene promoters and distribution of WASH supplies also continues, and 
UNICEF supports the disposal of cholera waste from all four CTCs in Juba city.   
 

EDUCATION IN EMERGENCIES:  So far in 2014, UNICEF has provided 24,177 children (aged 7-18) with access to 
education in emergencies as well as an additional 4,222 pre-school children (aged 3-6) with access to play and early 
learning. During the reporting period, this included 120 students (40 per cent girls) newly registered in Pakuor Primary 
school in Twic East County and 901 (44 per cent girls) new students in Bentiu PoCs; A total of 144 students have 
registered to take the South Sudan Secondary examinations at UNMISS bases in Juba, which continue until 14 July.  
 
Additionally, UNICEF and partners provided supplies for 1,120 students, including school bags and school-in-a-box kits, 
in Twic East County and Mahad. School rehabilitation and the provision of temporary learning spaces (TLSs) is on-going 
in Mingkaman and Wau, as well as of latrines for the 428 students attending the school in Mahad. 
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The issue of teacher incentives remains a major barrier to the provision of emergency education. Classes resumed at 
the Bor PoC on 23 June after they were put on hold a week earlier when volunteer teachers there demanded incentives. 
In the case of Bor PoC, INTERSOS was able to secure separate funding for 
incentives. However, during the reporting period, the issue of incentives 
suspended classes in Melut PoC and Dimtoma, indicating that the issue of 
incentives will continue to disrupt children’s education. The Education 
Cluster established a guidance note on the issue of teacher’s allowances 
in March 2014.  To date, only a small number of education partners have 
funds to provide this support to teachers and where available, the funds 
are limited thus not sustainable. UNICEF continues to advocate for 
Ministry of Education, Science and Technology to provide overdue back 
payment to teachers whether in government or in opposition-controlled 
areas, while also promoting do no harm approach. 
 
With support from UNICEF, INTERSOS organized a celebration of the 
promotion of Schools as Zones of Peace in conjunction with the Day of 
the African Child for over 500 community members including 320 
children. Community awareness on peacebuilding was carried out in all PoCs by school community volunteers. Across 
the country, according to the Education Cluster, 78 schools remained occupied by IDPs, armed groups and other entities 
for varying purposes. UNICEF advocates for schools to be zones of peace and havens for learning requesting political 
commitments from all parties to protect the right to education of all children. 
 

CHILD PROTECTION: The Special Representative of the Secretary General for Children and Armed Conflict (SRSG 
CAAC), Ms. Leila Zerrougui, undertook a one week joint mission to South Sudan with the Director General of UNESCO 
Irina Bokova and Forest Whitaker, the UNESCO Special Envoy for Peace.  While in South Sudan the SRSG CAAC gained 
commitment from the President to issue a decree criminalizing child recruitment. She also received a recommitment 
from the Minister of Defence and the Chief of General Staff for the Sudan People's Liberation Army (SPLA) to implement 
the full revised Action Plan to End Recruitment and Use of Children and to ensure that children are protected from 
other grave child rights violations. The SRSG CAAC got a verbal commitment from David Yau Yau to release the children 
in his South Sudan Democratic Army and to prevent further recruitment. The SRSG CAAC also visited Bentiu where she 
saw first-hand the destruction caused by the conflict, the desperate situation of the displaced people in the PoC and 
the number of children associated with the SPLA.   
 
Last week, UNICEF and implementing partners reached an additional 4,062 children and adolescents affected by the 
crisis with various child protection services bringing the cumulative total to 47,312.  Child protection partners continue 
to operate 60 child friendly spaces which provide psychosocial support to improve the emotional and mental wellbeing 
to 41,458 boys and girls in Juba, Mingkaman, Malakal, Kodok, Bor, Bentiu, Melut, Torit and Nyal. Additionally, 1,359 
community members received information on how to better protect children during the crisis and where to seek 
assistance for children who are seriously affected by the crisis.  
 
The total number of identified, unaccompanied and separated children remained at 4,750, of which 3,974 have been 
registered in the database. 320 children have been reunified; with other children placed in interim care where required 
and all children being followed up by UNICEF partners.  
 
UNICEF also takes the lead on GBV prevention and response services in Upper Nile State, with other GBV sub-cluster 
partners leading in other states. As such, UNICEF partners in Malakal PoC continue to provide health services and 
psychosocial support to survivors, as well as providing on-going community outreach. Twelve GBV survivors benefitted 
from these services during the reporting period, with an additional survivor requesting legal recourse. An estimated 
750 people received messages on GBV prevention and information on the availability of GBV services and the referral 
pathways in the area. GBV prevention also continued through 60 female peer educators who will discuss GBV with 
their peers in the PoC. To date, 3,236 people have received GBV prevention and response services with UNICEF support. 
 

 
 

Margaret, 12, prepares lunch for her family in Bor PoC, 
home to over 3,680 IDPs, most of whom are women 
and children. © UNICEF South Sudan/2014/Kolok 
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FUNDING:  In addition to the funding reflected in last week’s sitrep, UNICEF has received a contribution of US$ 2M 
from the CERF in support of the cholera response. The current funding level stands at US$ 47.8 million (32% funded) 
against the requirement of US$151 million.  
 

Appeal Sector 

  
Funding gap 

Requirements in 
US$** 

  

Funds received in 
US$* 

  US$ % 

Nutrition 43,700,000 13,880,826 29,819,174 68% 

Health 24,184,673 6,183,643 18,001,030 74% 

WASH 40,900,000 14,771,971 26,128,029 64% 

Protection (CP, 
GBV & MRE) 

12,374,652 5,683,211 6,691,441 54% 

Education 10,319,775 5,210,702 5,109,073 50% 

Multi-sector 
refugee response 

2,675,290 0 2,675,290 100% 

Cholera Response 17,630,680 2,096,070 15,534,610 88% 

Total 151,785,070 45,730,353 103,958,647 68% 

* ‘Funds received’ does not include pledges.  
** The requirements noted above include the indirect cost recovery of 8% as per UNICEF’s Executive Board decision. It also includes 
a cross-sectoral cost (covering fuel, security, ICT etc) to meet the high operating costs of working in South Sudan. 

 

 

 

 

 

 

Next SitRep: 09 July 2014 

 

UNICEF South Sudan Crisis: www.unicef.org/southsudan  
UNICEF South Sudan Facebook: www.facebook.com/unicefsouthsudan  
UNICEF South Sudan Appeal: http://www.unicef.org/appeals/ 
 

Jonathan Veitch              Ettie Higgins            Faika Farzana 
Representative                   Deputy Representative           Resource Mobilization Specialist 

         UNICEF South Sudan            UNICEF South Sudan           UNICEF South Sudan 
         Email: jveitch@unicef.org    Email: ehiggins@unicef.org        Email: ffarzana@unicef.org 

  

Who to contact 
for further 
information:  
    

http://www.unicef.org/
http://www.facebook.com/unicefsouthsudan
http://www.unicef.org/appeals/
mailto:jveitch@unicef.org
mailto:ehiggins@unicef.org
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Annex A - SUMMARY OF PROGRAMME RESULTS1 
 

 Cluster 2014 UNICEF and IPs 2014 

 
Target 

(Jan-Dec)* 
Results 

(Jan- todate) 
Target 

(Jan-Dec)* 
Results  

(Jan- todate) 

Change since 
last report 

NUTRITION 

# of targeted children 6-59 months with Severe Acute 
Malnutrition admitted to therapeutic care 

176,283 40.622 176,283 40,622 509 

% of exits from therapeutic care- children who have recovered 75% 69% 75% 69%  - 

# of children 6-59 months  receiving vitamin A 
supplementation 

1,980,069 66,632 1,980,069 66,632 - 

# of children 12 - 59 months receiving de-worming medication 1,771,640 33,722 1,771,640 33,722 - 

# of pregnant and lactating women in affected areas receiving 
multi micronutrient supplement (or iron and folic acid) 

218,758 1,618 218,758 1,618 - 

HEALTH  

# of children 6mo-15y vaccinated for measles   1,260,000 328,979 1,260,000 328,979 727 

# of children below 15 years vaccinated against polio 1,316,000 218,381 1,316,000 218,381 278 

# of households receiving 2 ITNs 233,000 54,879 116,667 54,879 49 

# of pregnant women attending at least ANC 1 services 23,520 6,749 23,520 6,749 266 

# of pregnant women attending ANC counselled and tested 6,300 3,085 6,300 3,085 0 

WATER, SANITATION AND HYGIENE  

# of target population provided with access to water as per 
agreed standards (7-15 litres of water per person per day). 

500,000 495,689 475,000 390,600 10,000 

# of target population provided access to appropriate 
sanitation facilities (as per the Sphere Standards) 

500,000 257,000 475,000 230,900 3,000 

CHILD PROTECTION  

#  of unaccompanied and separated children (UASC) 
identified and  registered** 

N/A 4,750 7,500 3,974 467 

#  of registered UASC receiving Family Tracing and 
Reunification services and family-based care/appropriate 
alternative care services** 

N/A 4,750 7,500 2,350 400 

# of children reached with critical child protection services 200,000  62,523 122,500 47,312 4,062 

# of women, men, girls and boys receiving GBV prevention 
and response services* 

400,000 23,012 30,000 3,236 488 

EDUCATION  

# of pre-school children (aged 3-6) with access to play and 
early learning including supplies  

48,962 28,735 19,735 4,222 85 

# of school-aged children including adolescents (aged 7-18) 
with access to education in emergencies, including supplies 

223,048 96,426 78,939 24,177 945 

# of teachers trained to provide education in emergencies 1,993 1,732 1,020 744 - 

# of other education personnel and Parent-Teacher 
Association members trained to support education in 
emergencies 

997 1,144 306 220 - 

# of classrooms established/rehabilitated 2,720 285 1,545 114 - 

 
No change since last report is denoted by “-“ 
* These are the revised Targets for both Cluster and UNICEF as reflected in the revised Crisis Response Plan (Jan-Dec 2014). 
** These targets will change every week, depending on the number of children identified  

 
 
 

 

                                                      
1 Please note that the partner reporting rates fall below 100 per cent; UNICEF continues to work with its implementing partners 
to improve monitoring and reporting of results for children. 


